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doi:10.1016/j.ejvs.2009.09.019Abstract Aim: To assess the attitude of patients to receiving a copy of vascular outpatient
clinic letters.
Method: 100 patients attending an outpatient vascular clinic at Christchurch Hospital were
sent a copy of their outpatient letter along with a questionnaire. This gathered information
on the content of the letter, their understanding of it, how useful they found it and whether
they would want this practice to continue.
Results: The response rate was 68%. Ninety four percent of the responders believed receiving
a copy of the letter was a good reinforcement of the information they received at the consul-
tation. Ninety three percent of responders also found being copied into correspondence
helpful and 96% understood the contents of the letters. Ninety seven percent wished to receive
more letters in the future.
Conclusion: These results suggest that vascular surgery patients both value and understand
clinic letters, and that health professionals should consider adopting this practice into their
vascular outpatient clinics.
ª 2009 European Society for Vascular Surgery. Published by Elsevier Ltd. All rights reserved.Introduction
The change in culture of today’s medical environment has
been one of improved communication between doctors and
patients. Retention of information by patients in an
outpatient setting has been shown to be limited.1 One studysor David R Lewis, Vascular
Endovascular & Transplant
church, New Zealand.
govt.nz (D.R. Lewis).
ty for Vascular Surgery. Publisheof 71 patients on the waiting list for carotid endarterec-
tomy showed that the patients’ recall of the risks of surgery
one month following their outpatient appointment was
very poor.2 Sending copies of clinician letters to patients is
one of several steps which are part of a growing shift
towards information sharing between patients and health
professionals.
As well as increasing patient understanding of their
condition, it is also proposed that copying patients
into communication may increase patient satisfaction,
improve compliance, and strengthen the doctorepatient
relationship.3e5 In the UK, a recent initiative from thed by Elsevier Ltd. All rights reserved.
6 T. Brodie, D.R. LewisNational Health Service recommends that all clinician letters
should be copied to patients.6 The primary purpose of this is
to promote trust and honesty between doctors and patients.
Several studies have addressed the issue of sending copies of
outpatient consultation notes to the patient as well as their
General Practitioner. These have explored patient attitudes,
their level of understanding, and how helpful they found
these letters. Overall patients have been positive about this
new practice, with high levels of satisfaction and under-
standing of the letter.3e5,7e11
A few patients have brought up concerns with the
provision of the letter. Some of these concerns include
documentation of mental health issues, family history,
employment details and financial status.10
Other studies have shown that patients value being sent
a copy of the GP referral letter. This also appears to result in
increased confidence and satisfaction from patients.12
Patients receiving a copy of their referral letter have been
reported to feel more informed about their illness and
better prepared for their outpatient appointment. Ninety
one percent of these patients thought that this practice
should become routine.13 The same study, however, found
that health professional views were very different, with
90% of the interviewed GPs and consultants having concerns
that copying letters would ‘‘take time, cost money and bring
few benefits’’.13 There have also been concerns that GP
referral letters have an increased potential to add anxiety,
as the possibility of serious diagnoses may be raised for the
first time, and that anxiety may be amplified due to the long
waiting times patients often have before their outpatient
appointment.14 However, this same study showed that the
patients highly valued the letters and believed that the
letter would give them an opportunity to prepare useful
questions for their outpatient appointment.14 A different
study also documented that patients valued receiving copies
of medical letters, but, despite hopes that copying the
referral letter to the patient may increase attendance rates
at outpatient clinics, a large randomized trial documented
that there was no significant difference in attendance
between the two groups of patients.15
As yet, there have been no studies investigating the
effect of sending copies of outpatient letters to patients in
the New Zealand or Australian environment. Furthermore,
no other studies have surveyed the views of patients about
this practice in the surgical field. This study aimed to
investigate patient views after receiving a copy of their
outpatient letter following a vascular surgery outpatient
appointment, patients’ understanding of the letter, and
their desire for this practice to continue.
Method
This study was a patient survey conducted from a Vascular
Outpatient Clinic at a tertiary vascular surgery centre in
New Zealand. The project was approved by the regional
ethics committee under section 11.11 of the Ethical
Guidelines for Observational Research. The inclusion
criteria was all patients (both new and follow up) attending
a vascular outpatient clinic between the dates of 20 August
2008 and 19 November 2008. The consultant running the
clinic was aware that the letter he dictated to the GP was
being sent to the patients. Following these clinics, each ofthe patients was posted a copy of the letter from the
Vascular Surgeon to the GP, along with a questionnaire in
a reply-paid envelope (see Appendix A for a copy of the
questionnaire). The questions were based on question-
naires from similar studies, and assessed how valuable the
patient found the copy of the letter. The questionnaire also
briefly assessed whether the letter explained what we
considered to be four essential components of a vascular
outpatient letter. This was sent to 100 patients in total. The
anonymity of the patients’ response was emphasized. The
proportions of gender between the responders and the non
responders were compared using the chi square exact test.
The ManeWhitney U test was used to compare the differ-
ences in age between these two groups.
Results
Patient characteristics
Sixty eight of the 100 patients returned the questionnaire
(response rate 68%). Of the 68 patients who returned
a completed questionnaire, the median age was 73 years
(range 22e86). There was no significant difference
between the ages of the responders (median age 73) and
the non responders (median age 70), (95% confidence
interval e 1e10, pZ 0.17). Sixty three percent (nZ 44) of
the responders were male compared to 59% (nZ 19) of the
non responder group (pZ 0.66). The main clinical diag-
noses and demographic data are shown in Table 1. Other
diagnoses consisted of vasculitis (nZ 3), other aneurysms
(nZ 7), subclavian artery stenosis (nZ 1), thoracic outlet
syndrome (nZ 1), carotid body tumour (nZ 1), pene-
trating atheromatous ulcer (nZ 1), and post amputation
follow up (nZ 2). There was no significant difference
between the diagnoses of the respondents and the non
respondents (pZ 0.96).
Content of the letter
All of the patients who responded received a copy of the
letter sent to their GP and all of them read it. The
responses to the questions are presented in Fig. 1.
In all cases, the letter explained to the patient the
likely condition that he or she had. Eighty two percent of
the letters mentioned the vascular risk factors for the
patients that were likely to be related to his or her
condition. Eighty two percent of the letters also explained
procedures that may be needed to treat or help manage
the patients’ condition. In 56% of the letters, other
possible treatments were suggested as well. Ninety four
percent of the patients believed that the letter was a good
reinforcement of the information they received at the
consultation.
Patient response to the letter
Ninety six percent of the patients understood the content
of the letter. Ninety three percent found the letter helpful.
Ninety three percent kept it for future reference, and 97%
stated they would like to receive similar letters following
future outpatient clinics.
Table 1 Characteristics of participants.
Respondents Non Respondents Total
Median Range Median Range Median Range
Age 73 22e86 70 19e92 73 19e92
N % N % N %
Gender (Male) 44 65 19 59 63 63
N % N % N %
Primary Diagnosis
PADa 24 35 13 41 37 37
AAAb 16 24 7 22 23 23
Venous disease 8 12 3 9 11 11
CASc 6 9 2 6 8 8
Non Vascular 4 6 1 3 5 5
Other 10 15 6 19 16 16
Total 68 32 100
a Peripheral arterial disease.
b Abdominal aortic aneurysm, CAS carotid artery stenosis.
c Carotid artery stenosis.
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Almost all of the patients surveyed found that receiving a copy
of the letter from the surgeon to the GP was helpful and
easy to understand. These results agree with the findings of
similar studies, which showed that patients value copies
of clinician letters and find them helpful.3e5,7e11,14,16 Some of
the advantages described by patients in these studies include
better recall of the consultation, greater awareness of
treatment, and feelings of greater involvement with care.4
There is also evidence that patients not only find letters useful
andeasy tounderstand, they also improve patient satisfaction
with the consultation. Two randomized trial showed that
patientswho receivedcopiesof lettershad significantlyhigher
satisfaction ratings than those who did not receive a letter.3,5
Despite the positive results seen in this and many other
studies, there are some documented concerns about
making this practice routine.
Effect on resources
There has been concern about the potential implications
for time and resource demands for health professionals and
other hospital staff. After sending letters to his gastroen-
terology patients, Eaden found that even though 90% of his
patients understood the letter, 19% still found it necessary
to contact the hospital or GP with queries regarding the
letter.8 In the current study there were no reports of
vascular nursing or secretarial staff receiving calls from
patients. A patient questioning the content of a letter may
well be valid and would certainly reinforce their under-
standing. A study published in 2004 commented that the
cost of postage is very small compared to the reported
benefits from the patients, and suggested that if sending
letters to patients improves compliance, then cost savings
achieved would likely be greater than the cost of sending
letters.4 The resources used in sending additional lettersare not simply the cost of stationary and postage. An
accurate cost analysis of sending copies of letters to GPs
was not undertaken as part of the current study.
Health professional views
Despite the overwhelmingly positive response by patients
on receiving clinic letters, the views of health professionals
have been mixed. One study showed that although the
majority (62%) of GPs thought that it would be useful for
patients to receive a copy of the GP letter, 23% said that
they would be concerned if this became routine practice,
and 74% of all the comments were doubtful or negative.10
However, Nixon found that 92% of the healthcare profes-
sionals he interviewed thought that it was very useful to
patients, and all of them felt that such a practice should be
continued.9
Patient anxiety
Several studies have raised the question of whether sending
copies of GP letters to patients may cause them unneces-
sary distress or anxiety regarding their condition.5,8,13,14
46% of gastroenterology patients experienced mild anxiety
after reading the letter.8 This issue may be significant in
areas of medicine where diagnoses may be of a perceived
very serious nature, for example oncology and palliative
care. Damion investigated the views of oncology patients
who received letters, and compared the responses of those
patients receiving good news with those receiving bad
news. This study found that, although sending letters to
oncology patients who had just received bad news was
distressing for 42%, significantly more of the patients
receiving bad news found a letter helpful (83%) than those
patients receiving good news. This suggested that although
some patients may be distressed at bad news, letters
can be helpful for patients to understand and recall the
Figure 1 Patient responses.
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suggested that ‘‘lack of openness is more likely to cause
anxiety than full but sensitive sharing of information’’.10
Adequate comprehension
Other potential issues that have been raised include diffi-
culty in making the letter both comprehensible to the
patient and containing sufficient clinical information for
other health professionals.10,13 In the current study 96% of
patients reported that they understood the letter, which
correlates with a high level of understanding in other
studies.4,7e9 This suggests that previous concerns from
health professionals that patients would be unable to
understand letters are unfounded. It does not address the
question of whether sufficient clinical information was
included in letters for safe communication between health
professionals. A study from 1998 compared responses of
patients being sent copies of GP letters with those being
sent personalized letters (which used simplified language),
and found that there was no significant difference between
patients in how well they understood the letter, or whether
they needed to contact the hospital for further clarifica-
tion.8 This suggests that there would be no additional
advantage in writing a separate letter for the patient,
which would also cause a significant increase in workload
for doctors and secretarial staff.
Recommendations
Damion suggested that when sending letters to patients it
may be best to offer patients a choice about whether
or not they would like to receive a letter. This individu-
alised approach may be impractical in many healthcaresettings. In order to minimize any potential anxiety or
misunderstanding, the patients should be encouraged to
see their GP or phone the hospital if they have any queries
about such letters.
Limitations
Although letters were sent to both follow up and new
patients, because of the small sample size differences
between these groups were not investigated. With
a response rate of 68%, it is possible that those who
responded may have been more positive about the letter
then the non-responders. However, as there was no signif-
icant difference in demographic characteristics between
these groups, they are likely to be comparable. Since the
reply paid envelope was addressed to the vascular
department, respondents may have been unwilling to admit
they did not understand the letter if they thought their
consultant was going to read their reply. Lastly, although
a previous UK study showed an acceptable cost of sending
letters to patients,4 we did not investigate the cost of this
practice in our study. Despite these limitations this study
correlates with findings of similar studies, and suggests that
there may be significant patient benefit from receiving
copies of clinic letters.
Unanswered questions
Many studies have reported patient attitudes following
receiving an initial letter. Does this positive response
persist for follow up appointments, or should letters only be
sent after a first consultation? Is this cost effective? Is
treatment compliance improved by increasing communi-
cation in this way? In addition, our study only looked at
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examine patient understanding in a more objective way. As
there are many more outcomes to be investigated than
patient satisfaction, more research may be useful to help
us decide the best way to implement this new practice.
Conclusion
This study demonstrated that a very high proportion of
patients find copies of the outpatient letter helpful and
easy to understand. Additionally, it shows that the
majority, although not all, of the letters contain what
patients consider to be important aspects of a vascularAppendix Aconsultation. Since 97% of the patients we surveyed
indicated they would like to continue to receive such
letters, this suggests that sending copies of outpatient
letters to patients may be a valuable new practice to
consider adopting.
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